Radcliffe Infirmary, Oxford
Mrs S A, aged 71, developed a scaly erythematous patch on her right cheek in July 1976. Other areas of her face were soon similarly affected and there was an associated partial alopecia ofher right eyebrow. Over the next few months the rash became increasingly indurated and markedly 'follicular' in appearance. The scaly erythema was progressively replaced by waxy indurated areas with gelatinous plaques, prominent cysts and follicular plugging ( Figure I ).
On examination, there were several patches of follicular mucinosis involving the right eyebrow, the bridge of the nose and the angles of the mouth. There was a large plaque on the right cheek which extended onto the neck with an underlying enlarged cervical gland. Liver and spleen were not palpable and there was no general lymphadenopathy nor evidence of systemic reticulosis.
Investigations: Routine investigations including full blood count and chest Xsraywere normal. ESR was 22 mm/hour. Histology: A skin biopsy taken in February 1977 confirmed the diagnosis of follicular mucinosis (Figure 2 ). The follicles showed spongiotic vesicles and contained moderate amounts of Alcian blue positive material. A patchy infiltrate of mononuclear cells with some pleomorphic forms was present in the dermis and the quantity and quality of this raised the possibility of an associated lymphoma. Other features were mild hyperkeratosis with some patchy parakeratosis, follicular plugging and elongation of the rete pegs. In a further biopsy taken in July 1977 (Figure 3) there was marked dilatation of the pilosebaceous follicles with spongiosis and infiltration of the hair shaft epithelium. A substantial mononuclear cell infiltrate surrounded the follicles and extended deep into the dermis. Amongst these cells were some pleomorphic, atypical forms together with cells in mitosis including occasional bizarre patterns (Figure 4) . The histology was considered to be that of lymphoma coexisting with follicular mucinosis.
Progress and treatment:
The patient is currently being treated by radiotherapy (Dr M F Spittle, St John's Hospital, London and Dr G C J Wiernik, Radiotherapy Department, Oxford), and review by the lymphoma clinic has not revealed any evidence of generalized disease.
Discussion
Follicular mucinosis was first described by Pinkus in 1957 . In 1969 patient with this condition and was able to classify them into three groups: localized benign, chronic benign and those associated with a reticulosis. This last association has been reported in approximately 15% of all cases but never in those cases of follicular mucinosis confined to the head and neck (Rook et al. 1972) .The purpose of this report is to document the occurrence of lymphoma associated with follicular mucinosis of the head and neck.
